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Florida Department of State
Jim Smith, Secretary of State

Affidavit of Resignation of Officer and/or Director
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COUNTY OF e

!,‘éﬂ’%ﬂ-}@\\ [ A2 (] , after being duly sworn, state that to the best of my

knowledge, information and belief, and under the penalties of perjury, the following is true and correct:
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(Name of Corporation)
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